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MIAMI-DADE COUNTY FIRE RESCUE 
REQUEST FOR PLANS REVIEW  

 
Fire Dept. Plan Tracking # _____________________ Dade County Process # ________________________________ 

Previous Track # _____________________________ Fire Dept. Application # _______________________________ 

Permit Type (CHECK ONE)    Review Status (CHECK ALL THAT APPLY) 
 Building Permit      New Permit Application 
 Fire Alarm Permit      Rework of a plan still in process 
 Sprinkler System Permit     Revision to an existing permit  
 Fire Suppression/System Type: _______________  Expired Permit or Renewal  
 Water Main Ext. /Fire Hydrant Permit   Restamp 
 Other Permit ______________________________  Not Applicable for Fire Review 

         Other ________________________________________ 
Review Type (CHECK ALL THAT APPLY)    

 New Construction/ Addition     Demolition Only    
 Interior Alteration/Remodeling    Establish/ Change of Use      
 Shell Only       Other: _______________________________________ 

  
SCOPE OF WORK: _____________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
 PLEASE PRINT ALL INFORMATION CLEARLY 

Project Name: _________________________________________________________________________________________ 

Job Address: __________________________________________________________________________________________ 

Municipality of: ___________________________________________________Zip:_________________________________ 

Contact Person: ____________________________________ Company Name: ____________________________________ 

Phones: #1 (______) _________________________________# 2 (______) ________________________________________ 

Permit Relationship: (i.e. Owner, Arch., Eng., Expeditor, Contractor, etc.)_________________________________________ 

Cost of Contract: $______________________ Square Footage: _____________________ Number of Stories: __________ 

Number of Heads/Devices: ____________________________Number of Units: ___________________________________ 

NOTE: Our department will make every effort to review Fastrack plans within 3-5 business days and Drop-Off plans review within 7-10 
business days.  If you would like to request a Special Request Plans Review please read and sign below.  This request is optional.  

 I have read the above NOTE and I am requesting a Special Request Plans Review to be scheduled as 
soon as possible at the rate of $190 for the first hour and $65 per each additional hour in addition to the 
review fees.  Minimum charge one-hour. 
Signature: ____________________________________ Print Name: _____________________________________ 

 

Registered by: __

Drop Off Review: _____

Approved _________ Disap
For Office Use Only 
 

______________ Date: ________________   
 

____ Fastrack Review: ________ N/A: _________ 
 

proved _________ N/A _________ Fee $_________


